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citation or Requirement
Condition 


1902(u)ofthe 9.1 For COBRA continuationbeneficiaries,theresource 
standard Act is: 

- Twice the SSI resource standard f o r  an individual. 

- More restrictive standard as applied under section 
81902(f) of the Act as described in Supplement to 

Attachment 2 . 6 - A .  

-
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10. Excess
Resources 


a. Categorically Needy, Qualified Medicare 

Beneficiaries, and Qualified Disabled and Working

Individuals 


Any excess resources make the individual ineligible. 


b. Categorically Needy Only

-

/x/ This State has a section 1634 agreement with 
SSI. Receipt of SSI is provided f o r  
individuals while disposingof excess 

resources. 


c. Medically Needy 


Any excess resources make the individual ineligible. 
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42 CFR 

435.914 
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or Requirement 


11. EffectiveDate of Eligibility 


a. Groups Other Than Qualified Medicare Beneficiaries 


( 1 )  


(2) 


For the prospective period. 


Coverage is available f o r  the full month i f  the 
following individuals are eligible at any time 
during the month. 

- Aged, blind,disabled. 
- AFDC-related. 

Coverage is available only f o r  the period
during the month for which the following
individuals meet the eligibility requirements. 

-X Aged, blind, disabled. 
-x, AFDC-related. 

For  the retroactive period. 

Coverage is available f o r  three months before 
the date of application i f  the following
individuals would have been eligiblehad they
applisd : 

- Aged,blind,disabled. - AFDC-related. 

Coverage is available beginning the first day

of the third month before the date
of 

application if the following individuals would 

have been eligible at any time during that 

month, had they applied.. 


-X Aged, blind, disabled. 
A AFDC-related. 
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1920(b)( 1 )  o f  - ( 3 )  For a presumptiveeligibilityperiod f o r  
pregnantonly. women the Act 


Coverage is available for ambulatory prenatal 
care f o r  the period that begins on the date a 
qualified provider determines that a woman 
meets any of the income eligibility levels 
specified in ATTACHMENT 2.6-A of this approved
plan and ends on the earlierof the day the 

State agency makes a determination
of 

eligibility for Medicaid or 45 days after the 

qualified provider makes the income eligibility

determination. The woman must file an 

application for Medicaid with the State agency 

hy the end of the month after the date On which 

the qualified provider makes the presumptive

eligibility determination. Otherwise coverage

ends on that 14th day. 


1902(e)(8) and /x/ b. For qualified Medicare beneficiaries defined in 
of section Act,1905(a)the 1905(p)(l) of the coverage is 


beginning of the
Act 	 available day

month after the month in which the individual
is 

first determined to be a qualified Medicare 

beneficiary under section 1905(p)(l). The 

eligibility determination is valid for-­


-
L/
-
L/ 
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12 months 


6 months 


- months (no less than 6 months and no more 
than 12 months) 
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1902 (a)( 18) 12. Transfer of Resources - Categorically
Medically Qualifiedand 1902( f) of and Needy, Medicare 


Disabled
and
the Act 	 Beneficiaries, and Qualified Working

Individuals 


The agency complies with the provisions of section 

1917 of the Act with respect to the transfer
of 

resources. 


Disposal of resources at less than fair market
value 

affects eligibility for certain services as detailed 

in supplement 9 to ATTACHMENT 2.6-A. 
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ConditionCitation or Requirement 

1924 of theAct15.Theagencycomplieswiththeprovisions of Section1924with * 

respect to income and resource eligibility and posteligibility 
determinations for individuals whoare expected to be 
institutionalized forat least 30 consecutive days and who have a 
spouse living in the community. 

When applyingthe formula usedto determine the amountof 
resources in initial eligibility determinations, theState standard for 
communityspouses is: 

- the maximumstandard permitted bylaw; 

* 

TN NO. 99-005 
SupersedesDate:Approval 
TN No. New 

the minimumstandard permittedby law; or 

a standard that is an amount between the minimumand the 
maximum. The State standard for community spouses is 
equal to the greaterof: 

1) the minimumprotected resource amount;or, 
2) one-half of the valueof the couple'stotal joint 
resources as of the beginningof the periodof 
continuous institutionalization, notto exceed the 
maximumprotected resource amount. 

law effective by or 
/r?= n1997 7/1/99 
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Rhode IS landDepartment o f  Human Servicesmanual  ATTACHMENT 2 .  bA
afdc program Page 2 b  

AFDC Standards  of  A s s i s t a n c e  Sec. 209 

I. CONSOLIDATED STANDARD 

I n  u s i n g  t h e  table  b e l o w ,s e l e c tt h ea p p r o p r i a t e  amount f romthe AFDC 
month lyStandardcolumnaccord ingto  the number o f  e l i g i b l ep e r s o n s  i n  
t h e  AFDC a s s i s t a n c ep l a n .  

Payment t oe l i g i b l ef a m i l i e s  is  made semi -mon th ly  The convers ion  o f  
monthlyamounts  amounts is donetodol lar  semi-monthly payment 
a u t o m a t i c a l l y  by thecomputer .  

* 
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